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Driver 2(D2) stated that he was in the far south lane of N St traveling WB. D2 stated that he was going to turn right onto S 10th to travel NB. D2 said veh #1
was in the lane next to him and proceeded straight on N St and collided with his veh. Driver 1(D1) stated she was unsure what lane she was in and
proceeded straight on N st as she was WB on N St. D1 said she collided with veh #2. D1 stated that it was her fault.
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